officers obtained, like those of Dr. Williams, by inquiry only. It will, I think, be seen that the risk of infection in hospital is not entirely a negligible quantity, though the risk is a small one and affects the nurses and servants of the institution rather than the members of the resident medical staff.
The figures I am able to give cannot be taken to show every case of possible infection from hospital work, since they only refer to evidences of infection which were apparent up to the time when the individual left the hospital; it is, of course, possible that other cases may have developed tuberculosis after leaving.
The original report of the Brompton Hospital staff was presented to the British Medical Association by Dr. Theodore Williams at the annual mneeting in 1882 [3] . As it covered a period of thirty-six years, the number of individuals who had been in residence must have been considerable, though it was perhaps impossible to give the actual numbers.
The table on p. 139 will show the nature of the material at present available for judging of the risk of hospital infection in this country.
These figures furnish some curious results, for we find that the dispensers, who come least in contact with the patients, show the highest proportion of consumptives (9'61 per cent.), whilst the nurses and female servants who are most continuously in the wards furnish the smallest proportion of consumptives (098 per cent.). This does not include those who were in residence at Brompton before 1867, for the numbers are not given in the report.
The resident medical officers (3 76 per cent.) and porters (4'18 per cent.) come between the dispensers and the female staff with a somewhat close approximation in the proportion of consumptives.
The Brompton report of 1882 has been very widely quoted as evidence that infection does not occur in properly conducted hospitals. for consumptives.' It may be that other hospitals have felt some diffidence in publishing any cases of apparent infection of members of the staff which might lay the institution open to the presumption of insufficient attention to precautionary details.2 ' Thus, in the first book which I took at random from my shelves in which reference is made to the matter, I read: " Although Brompton Hospital, London, has treated more than 15,000 cases of tuberculosis during the past twenty years, yet neither a nurse, a physician, nor an attendant has become infected."-" The Diagnosis and Treatment of Pulmonary Tuberculosis," by F. M. Pottinger. Balliere, Tindall and Cox, 1908. 2 Dr. F. R. Walters, says: " No instance of infection has ever been reported from any modern chest hospital with even elementary precautions about the expectoration."-" The Sanatorium Treatment of Pulmonary Tuberculosis," 1909, p. 34 . The Brompton report does not, it is true, show complete immunity from tuberculosis amongst those who had been in residence, though only one resident miedical officer out of 150 is said to have contracted the disease whilst in residence, and only one or perhaps two individuals out of the many nurses and maidservants who resided in the institution during the thirty-six years with which the report deals. Nevertheless, it shows a surprisingly small incidence amongst those who have worked in the hospital as compared with the known prevalence of the disease amongst young adults in the general population of this country.
Dr. Williams, in his most recent report, seems to recognize a possibility of infection in general hospitals, since he states that, though amongst the house physicians none were affected during residence at Brompton, two subsequently died of acute phthisis when holding resident appointments in hospitals where cases of advanced consumption are admitted. It is, I think, certain that residence in a well-regulated hospital or sanatorium for consumptives involves no great risk of infection; on the other hand, there are certain duties incidental to the care of consumptives which involve some risk, and therefore necessitate special precautionssuch duties, for example, as cleansing sputum cups and flasks, handling soiled handkerchiefs, clothing, or bedding, and the performance of autopsies. Risks of direct infection from patients coughing-droplet or spray infection from sputum-or from general air infection from dried sputum should be practically non-existent in the wards of a wellordered hospital.
Such as they are, the risks will therefore not be common to all the residents in the institution, but will vary with the special duties of the different members of the staff.
The visiting physicians may be left out of consideration; they are are not living amongst the consumptives, and there should be little or no risk in examining the patients.
The out-patient physicians probably run some risk, since they examine a large number of patients at each visit, most of whom have not been instructed in the precautions necessary to minimize any possible danger to others.
The resident medical officers are in less close and less constant relation to the patients than the nurses, and their risk, if we exclude the performance of autopsies and possibly some danger in laryngoscopic examinations, is also slight.
The nurses are the most exposed to infection, and if there is any risk we should expect to find evidence of it in the incidence of consumption amongst the nursing staff. It is to be regretted that in his most recent communication in reference to the Brompton Hospital staff, Dr. Williams has left the nurses out of consideration. Wardmaids, scrubbers, laundrymaids and porters have special risks from dried sputum which make precaution in their work necessary; these individuals also do not readily appreciate the need for attention to detail, and soon neglect precautions if supervision is relaxed. We might expect that a certain percentage of residents, nurses, and servants would become consumptive, without therefore concluding that they became infected whilst engaged in the institution, and in consequence of their work there.
In order to assess the special risk attending work in a hospital for consumptives, we must endeavour to show that the incidence of the disease is proportionately greater amongst those engaged in such institutions than it is amongst those fulfilling similar duties in other hospitals, or else be able to trace the source of infection in individual cases, and show at least a probability of a definite relation between their special work and the contracting of the disease. The first condition-that is, the statistical comparison between the staffs of general hospitals and those of the special hospitals in relation to the incidence of consumption -is hardly possible; not only are the data difficult to obtain, but a very large proportion of the medical and nursing staffs of the special hospitals have been previously engaged in general hospitals, or pass on to the latter. A comparison might easily be made between the incidence of consumption amongst those who have been engaged in the special hospitals and amongst the general adult population, but this would be of little value unless the comparison were restricted to individuals of similar social grade and comparable kinds of employment. Even in respect of cases of consumption occurring in individuals engaged in special hospitals, whose duties expose them to definite risks, it is necessary to show that they were free from disease when they commenced their duties before we can reasonably infer that they became infected through their work. The statistics from Mount Vernon have a certain value from this point of view, since in the case of the nurses and servants, every individual was thoroughly examined on entry, and, in the great majority of those who were accepted, again on leaving. It is the rule at the Mount Vernon Hospital that every member of the nursing staff, every maidservant, and every man or boy employed in or about the hospital (engineers, porters, &c.) shall be examined before 142 Squire: Hospital Infection of Tuberculosis being definitely engaged, and again on leaving. The chest is carefully examined, under the same conditions as obtain in the examination of the patients, by one of the visiting physicians detailed for this dutv. This has been my duty for the past fifteen years, and from the records which have been kept, the following notes and statistics have been compiled. As I also see all members of the staff who are reported to be out of health, there should be little chance of their developing consumption without it being detected. Nurses naturally shrink from a thorough examination of the chest by residents with whom they are daily in communication; thus, if the'y find themselves failing in health, and suspect that their lungs may have become affected, they may keep the matter to themselves, and leave the hospital rather than report sick. Compulsory examination on entry by one of the visiting staff, besides ensuring the physical fitness of new members of the resident staff, paves the way for similar examination by the physician on the lightest hint of danger. I have several times been asked to examine nurses or servants merely because they or their friends had got a little nervous about possible infection. The origin of this practice at Mount Vernon is not without significance. A nurse (L. E. D.) came to the hospital from a provincial consumption hospital, and it was noticed that she had a hacking cough. She was persuaded to have her chest examined, and I found active mischief in the lungs, from which she died some six months later. According to her own account she had been off duty for an attack of acute bronchitis, and before she had completely recovered she was put on special duty to look after an advanced case until his death. It seems probable that, being in a condition of special susceptibility on account of her illness, she became infected from this patient. To avoid a similar occurrence in the future I suggested the systematic examination of all nurses and servants on entering on their duties and on leaving, which has now been carried out for over fifteen years. The numbers of which I have kept records comprise: From the Hampstead Hospital, 167 sisters and nurses, 92 maidservants, and 6 men and boys; and for the Northwood Hospital, 68 sisters and nurses, 73 maidservants, and 14 men and boys-a total of 420 persons. A certain proportion of these were rejected on the medical examination, others did not remain more than a few weeks, and some left without notice or were dismissed summarily for breaches of discipline or misconduct, so that the numbers examined on leaving will be considerably fewer than those inentioned above. It will. be seen that evidences of past or present tuberculosis of the lungs were detected by medical examination in a not inconsiderable 143 proportion of the applicants for posts as nurses or maidservants, the condition being frequently unsuspected by the individual herself.
In addition to the above, there have been 33 resident medical officers, 3 dispensers, and a porter and caretaker at the out-patient department about whom particulars are available.
Such an inquiry as this may well be divided into three parts.
(1) The proportion of those desiring to enter the service of the hospital who have, or have previously had, some tuberculous manifestations.
(2) The evidence pointing to tuberculous infection whilst in residence in the hospital and the extent of the risk.
(3) The evidence of subsequent development of tuberculosis after leaving the hospital. This gives a proportion of nearly 14 per cent. of the nurses and 8 per cent. of the maids who had been infected with tuberculosis before they applied for duty at Mount Vernon. There were in addition a few nurses and maids whose lung signs were not entirely satisfactory, and suggested a possible slight attack of tuberculosis; but, as the evidence in this direction was by no means conclusive, I have not included them as tuberculous in these returns. Of the forty-five individuals who gave evidence of previous infection, eight nurses and one maid had scars in the neck from old strumous glands, and one maid had an enlarged cervical gland which appeared to be actively tuberculous; three nurses and four maids had signs of old pleurisy, and of these, two nurses and one maid gave a history of repeated attacks-three in each case. Of the remaining twenty-eight individuals, the majority had signs pointing to arrested or healed mischief in the apex of the lungs, whilst in ten the signs pointed to still active tuberculosis in the lungs. One nurse had signs in the lungs as well as a scar in the neck.
Of those who, as the result of examination, were considered to have had tuberculous infection of the lungs, some were unaware of anything having been wrong; even those with active mischief-as, for example, the case (M. T.) detailed below-seemed to have no suspicion that their lungs were affected. Two or three were known to have been in hospital with pulmonary tuberculosis at some previous date, and some others as the result of inquiries eventually confessed to having been under treatment for consumption.
Some of the nurses and servants included in the above returns as previously infected were rejected as unfit, two were admitted as inpatients instead of being accepted for duty. Only the nurse (L. E. D.) referred to previously is known to have diedf of the disease, though one maid is still in the hospital as a patient.
Most of those who were taken on duty improved considerably during their residence. Four developed active mischief later, while doing duty in the hospital. It will be noted that 13,6 per cent. of the applicants for appointment on the nursing staff presented evidence of tuberculosis, recent or remote, whilst of the servants applying only 7-8 per cent. showed signs of previous infection. This marked difference demands investigation, especially as tuberculosis is essentially a disease of the poor, and would be more prevalent in the class to which the servants belong than in that from which the majority of the nurses are drawn. Age might possibly have some influence, for some of the maids were younger than any of the nurses, and had not reached the age at which pulmonary tuberculosis is most common. The difference might be to some extent explicable on the supposition that the affected nurses might have selected such a hospital because the conditions of life were specially favourable to their condition, whereas the maids, coming from a more ignorant and prejudiced class, would avoid a consumption hospital if they had any suspicion that their lungs were not sound. In a few of the cases the nurses acknowledged that they had applied for posts at Mount Vernon because they thought it would be a good place for them as they had had their lungs affected, and it is generally known that a certain proportion of both medical officers and nurses in the various sanatoriums for consumptives have previously been patients at similar institutions. It is, however, impossible to overlook the possibility that previous occupation may afford the explanation of the greater proportion of nurses, as compared with servants, who have become affected with tuberculosis. Leaving out the cases of pleurisy and of strumous glands, we have 10 per cent. of the nurses and only 4 per cent. of the servants giving evidence of tuberculous infection. It seems possible that the nurses having been engaged in attending the sick and residing in hospital-at least during their training-may have become infected from their patients or have had their resisting power lessened by the effects of hospital work and residence. Many of the " nurses" were, however, probationers with no experience of nursing and no previous hospital residence, and, on the other hand, some of the maids had been employed in hospitals.
Of the tuberculous individuals, 17 (16 nurses and 1 maid) had had previous hospital residence, being nearly 37 per cent. of all who showed evidences of tuberculous infection. Of the tuberculous nurses alone, 48'5 per cent. had been in hospital.
The probable influence of hospital residence may be seen by the following comparison (p. 146 Whether the influence of hospital residence, as shown above, was in the way of direct infection from tuberculous patients, or was due to the effect on the general health rendering the individual more susceptible to infection from any source, or in causing a latent tuberculosis (due to infection before entering the hospital) to become active, it is, of course, impossible to determine. In any case it seems that the influence of general hospital residence cannot be altogether disregarded, since the proportion of tuberculous cases in those who had previously resided in hospital was twice as great as that amongst those who had never worked in hospital. The nursing staff of a hospital would seem to be most exposed to any risk there might be of direct infection through the air (by droplet infection, or from the general infection of the air of the wards from dried sputum) since their duties bring them into close personal relation with the patients for many hours a day. They probably have also to collect the soiled handkerchiefs, the used sputum cups and flasks, and to make the beds of the more advanced or febrile patients. Their risk would probably equal that of the near relatives and household of a consumptive patient who is confined to the house, except that the regulations of a well-disciplined institution insure attention to prophylactic detail which may be neglected in the average household. The maids are not so continuously in the wards, or so closely in attendance on the patients, -and their risk should be much less; but they might be expected to be less creful in carrying out precautionary regulations. Some In making a critical examination of the cases referred to above as having developed tuberculosis during residence, we find that of the Hampstead staff five of the nurses may be considered to have developed tuberculosis in the lungs without any reasonable doubt, and of these two were recognized as tuberculous on entry. In three others the signs suggested pulmonary infection, but were not absolutely conclusive. In the remaining case (W. J.) if the swelling on the ankle was due to I Most of the cases which I have called doubtful, both in the list of those who showed evidence of tuberculosis on entering the service of the hospital, and in that of the individuals who developed tuberculosis whilst in residence, had more definite physical signs of changes in the lungs-catarrh, consolidation, or induration-than many patients who are admitted into the wards as cases of pulmonary tuberculosis and sometimes proved to be tuberculous. ' The comparatively large number of maids at Northwood is due to the fact that the laundry for both hospitals is at the Northwood branch. Taking Table I It is hardly possible to form any definite conclusion as to the influence, if any, of hereditary predisposition since the numbers of those individuals in whom reliable information on this point is available is too small to be of any value. So far, however, as the figures give any indication, it would appear that the evidence points to the conclusion that it is undesirable that those who have a family history of tuberculosis should take work as nurses or maids in a special hospital for consumption. Of the Northwood staff, in whom the family history has been recorded, it appears that out of 71 nurses and 80 maids '-a total of 151-of whom 22 gave a history of tuberculosis in the family, 9 nurses and 8 maids showed signs of previous tuberculosis on entry, and 3 others developed tuberculosis in residence. Thus we have 20 cases of tuberculosis in 151 individuals, or 13'24 per cent. Of these 20 cases of tuberculosis, 5 gave a history of tuberculosis in the family (25 per cent.), and 15 had no family history of tuberculosis (75 per cent.). Putting the figures in another way, we have 129 women with no family history of tuberculosis, and of these, 15 developed tuberculosis before or during residence-a proportion of 11'6 per cent. Of 22 women with a tuberculous family history, 5, or 22'7 per cent., developed tuberculosis. Thus the incidence of tuberculosis was considerably greater amongst those who belonged to tuberculous families. The numbers are, however, too small to be of any value.
The information as to family predisposition is less complete in the case of the Hampstead staff.
The average stay in the hospital is about the same for both nurses and servants-namely, about eighteen months; this is, of course, excluding those who did not stay as much as three months. Individual nurses and maids remained in the hospital several years, one as much as ten years and several for five years and over. It should be mentioned that a large proportion of the nurses are probationers who only come for one year, passing the remaining two years of their training in a general hospital. Out of thirty-three past residents to whom I have written, twentyseven have replied, one is known to be dead. Of the twenty-seven from whom I have recentlv had communications, all but four are able to state that they, hatve never suffered from tuberculosis either before, during, or since their residence at Hampstead or Northwood. They generally agree that their residence did them good rather than harm, and several of them speak of putting on considerable weight whilst in the hospital.
Of th6 four exceptions, two had suffered from pulmonary tuberculosis before they came into residence, the disease having been arrested. Both of these remain well and at work.
One other pricked his finger at a post-mortem examination which led to a local infection of the hand. After about two years the hand became quite well. He is now, some twenty years later, still in good health. The remaining one developed several so-called trberculous warts on the hands during residence nearly twenty years ago. Most of them have been cut out, and all are perfectly well; his general health has remained good. He writes that he quite recently reacted strongly to Calmette's test, but is in perfect health.
The dispensers, the secretarial staff, and the visiting medical and surgical staff furnish no cases of tuberculosis. 
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It would appear from the experience of the Mount Vernon staff that the risk of infection with tuberculosis in a special chest hospital is very small, and is apparently little, if at all, greater than in a general hospital. It is, perhaps, doubtful if there is any greater risk to the workers in any well-ordered hospital than amongst the general mass of town dwellers of similar social position. Infection with tuberculosis does occasionally occur as a result of the duties of a nurse, but probably not more frequently amongst the nurses in a hospital for consumptives than amongst the general body of nurses. Every occupation has its special risks, and the possibility of infection is one which members of the medical and nursing profession accept as a matter of course. The risk of tuberculous infection, even in a hospital for consumptives, appears to constitute a very slight danger.
ILLUSTRATIV;E CASES. October, 1908 , the finger was practically well, but the nurse was very anawmic and not very strong. After a short time she improved considerably, and is now still on duty in the hospital.
W. E., aged 21, probationer-nurse. Entered March, 1905. She was anaemic, the weight was subnormal; she had a somewhat flattened chest, but the lungs were healthy. In the summer of 1906 she crushed one of her fingers in a door, and shortly after the finger showed signs of local suppuration. She went for a holiday to Switzerland, and soon after her return she was found to have lost 3 lb. in weight since her holiday; she was ana3mic, but there were no abnormal physical signs in the chest. In October, two months later, she complained of pain in the foot when walking. Mr. Berry examined the foot, which was slightly discoloured and swollen on the dorsum, and diagnosed tuberculosis of the metatarsal joint. She left the hospital a month later, and is now-October, 1909-perfectly healthy and well.
L. M., aged 16, housemaid. On entry in November, 1908, she was noted as tall and slight, with slight lateral curvature of the spine. The chest was healthy, except for a few creaking sounds on the left front. In January, 1909, she cut her hand with a knife. A few days later she broke some crockery, and thinks she got something into the wound of the previous cut. A week later there was swelling in the palm of the hand, which was tender on deep pressure. May, 1908 , when he complained of pains in the chest and general weakness. On-examination the only abnormal signs heard in the chest were a few rhonchi scattered throughout the lungs. He quickly improved, and felt well again, but about a month later he felt pain in the sternum and commenced to cough. No history of chest disease in the family. There was prolonged expiration at the right apex with a few crepitant rMes. Rhonchi all over the back. At the left apex crepitations were heard both back and front. Tubercle bacilli were found in the sputa. A week later he had some pleurisy (dry) at the right base, and the physical signs at the right apex were more marked. By October 1 the chest was practically clear again, and he has since remained perfectly well. He is still on duty at the hospital.
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DISCUSSION.
Dr. THEODORE WILLIAMS said that when he read the abstract of Dr. Squire's paper he was under the impression that it was a description of what had taken place at Mount Vernon Hospital during the last fifteen years; he did not think it likely that the original statistics which he and Dr. Cotton published concerning the Brompton Hospital would be discussed, but only mentioned; nor did he think some of the data, or the method of obtaining them, would be questioned. But one feature of Dr. Squire's paper was that he dwelt particularly on the fact of his (Dr. Williams's) data not being complete, because there was hearsay evidence with regard to the medical officers and nurses. But this was not correct. It was true that medical officers were not required to undergo a medical examination, but no nurse was admitted to Brompton Hospital who had not undergone medical examination. The same was the case with the porters, and, he believed, with the servants also. When a nurse came into residence she was from that time under the supervision of the resident medical officer, who had to look after her health throughout her residence. So it was not a matter of hearsay; it was just as much careful inspection as Dr. Squire himself gave. That was-especially the case in the first set of statistics, for it would be remembered by many old Brompton housephysicians that during that period there was a remarkable resident medical officer (Mr. Vertue Edwards), who married the matron, and both were in residence at the hospital about thirty years. They knew every nurse and their relatives and acquaintances; and he (Dr. Williams) availed himself of the valuable evidence which Mr. Edwards had accumulated. Some criticisms had been made as to the effect of those nurses who were under observation for only a short time; but they were generally under observation for a long time. They were generally kept in touch with by Mr. and Mrs. Edwards until their death. With regard to medical officers, he was glad to see present more than one old house physician of the Brompton Hospital; old Brompton house-physicians had done so well that they were conspicuous figures in the medical profession, and there was no difficulty in tracing them. Dr. Squire had twice mentioned that he (Dr. Williams) stated that in some of the cases the disease was contracted in a general hospital. In his (Dr. Williams's) last paper he mentioned that among the house physicians there were two who died of acute tuberculosis. Two became medical officers at a poor-law infirmary and at a general hospital respectively, and both died of phthisis some months after leaving Brompton Hospital. The paper of Dr. Williams stated: " It is possible the disease may have been contracted at Brompton or at the hospital infirmary in which they died, in both of which institutions cases of advanced consumption are admitted." He did not wish to say that many such cases were contracted in general hospitals; he did not enter into that question. He only mentioned that out of 181 cases there were two which ended fatally, and of those he had given an account. Those were all the cases occurring since 1882, and they had been included in the statistics published in 1909. He had communicated to the profession two sets of statistics, all carried out in the same way, and showing the same excellent results, though the last set was more favourable than the first. He was very sorry about the Mount Vernon nurses; he did not clearly understand from Dr. Squire whether the cases which he examined and found to be tuberculous were admitted as nurses. If they were, they ought not to have been. The great feature about the lecture which he (Dr. Williams) published was not the amount of disease found among medical men or nurses-that was trivial-it was the amount occurring among porters and pathologists-i.e., among those who did the post mortems and assisted in purifying the sputum. Everything was done to protect them; they were supplied with india-rubber gloves, &c., and if they carried out the precautions there was no doubt they would be safe. But they did not always do so; they sometimes dissected without gloves, and thus contracted infection; or else they handled the sputum with the naked hands. Journ., 1909, ii, p. 433. employed; they were possibly older people, and were approaching the age at which tuberculosis attacked in greater degree. He had with him London figures for seven years, showing phthisis death-rates at ages in the female sex.
Their interest was in the fact that they showed that there was an increasing incidence of death from about 5 years up to the age-period from 35 to 45 years, and any interval of time-three or four years or more-would make a difference in the proportion of general population which would be found phthisical if they were examined by Dr. Squire. The Dr. Chaplin and himself investigated the question of the infectivity of dust taken from likely places in Victoria Park Hospital. The result was published in the Lancet in 1894.' Only 2 out of 100 guinea-pigs used were infected as a result of injecting into them dust which was thought likely to be infected with tubercle;' and those two were from the dust obtained from the central air-shaft of the' hospital. Even the dust obtained from corners of the wards which were difficult to get at for cleaning did not yield infection, A well-conducted hospital he regarded as a less dangerous place than the homes of the poor. In the last twenty-one years, at Victoria Park Hospital, he had known of six cases of tuberculosis amongst the nurses. There were thirty-five to forty nurses, constantly engaged, and the hospital contained 164 beds, less than half of which were occupied by people suffering from consumption in one stage or another. It was the duty of one of the members of the visiting staff to examine every nurse before she was admitted to the service of the wards, and the slightest suspicion of tuberculosis insured her rejection. Since 1889 five of the resident medical staff had left the hospital with tuberculosis. One of them had tuberculosis before he took up his duty, though it was unknown to himself. Had there been the slightest suspicion that he was tuberculous he would not have been allowed to enter on his hospital service. But one should be careful in drawing conclusions from such an inquiry as the present, for it was not uncommon to find that non-medical people somehow arrived at the conclusion that the disease occurred in some way other than by infection. That was a most unfortunate fallacy to get abroad; for, notwithstanding the rarity of infection in hospitals, there were 55,000 or 56,000 people dying annually in England and Wales from tuberculosis, always a result of infection. That fact must be driven home, and then there would be greater efforts on the part of the people to help to exterminate this disease of tuberculosis, which could arise in no way but by infection.
Dr. NATHAN RAW said that Dr. Squire had brought forward a subject which was not only of intense importance to the medical profession, but to women who took up nursing as a profession, and also to the laity themselves. During the last twenty-two years he had made careful observations on the subject, and he agreed with one of the speakers that observations made by one man over a long period were more valuable than the compiled statistics of several. His figures almost agreed with those of Dr. Squire. During the last twelve years, out of 420 nurses and servants employed in the hospital with which he was connected, eight nurses developed pulmonary tuberculosis; and out of seventeen house surgeons two had symptoms of the disease. No sisters, charge-nurses, nor matrons developed it; those that did were practically all probationers. He could not be sure they had not tuberculosis which escaped his detection on examination before entrance to the hospital, but out of' such a number a certain number would develop the disease according to the usual ratio. He believed nurses were most prone to develop tuberculosis in asylums, secondly in general hospitals, and least of all in the open-air wards of a well-conducted sanatorium. During the last four years no nurse had developed tuberculosis. The risk of infection in nursing tuberculosis was less than in typhoid, and more nurses had developed typhoid. The discussion would perhaps allay the fear which probationers had of nursing tuberculous patients; recently some nurses had declined to nurse such cases. A very few years ago it was the practice of a Sanatorium Committee to advertise for a matron or nurse or resident medical officer and insert a clause, " Those who have had tuberculosis preferred." It showed the great change of feeling on the matter which had now come over the profession and public in the matter. He affirmed that no nurse or officer should take up work in nursing or attending tuberculous patients if they had the slightest tendency to the disease. He believed there was more tuberculosis among school teachers than among nurses, showing that schools which were not properly ventilated were a source of danger to the community.
Dr. WETHERED said he would speak from general experience rather than from statistics. One was more likely to contract the disease in a general hospital than in a special one; but be would add a word as to the unreasonable fear of the infectivity of tuberculosis among the public. Investigations had shown that there were more sources of infection than from dried sputa oftuberculous subjects-namely, from tuberculous milk or other food. The nature of the life and the bad ventilation, such as in schools, brought that latent infection into activity. With all the precautions in well-conductecl hospitals and sanatoria, infection might be regarded as negligible. He was once consulted by a lady in great trepidation lest a sanatorium a mile away from her house should be a source of infection. If such discussions as the present would allay such a feeling, they would be very beneficial.
Dr. SQUIRE, in reply, said he was sorry if Dr. Williams thought he (Dr. Squire) had criticised his figures unduly. Dr. Williams had misunderstood part of his criticism. He did not wish to suggest that Mount Vernon was the only hospital where nurses were medically examined on admission; it was, he believed, the usual thing, and very necessary. What he had insisted on was the value of a routine examination of nurses and servants on leaving, especially when they had been working in a chest hospital. He did not intend to quote Dr. Williams as stating that any nurses got infected at a general hospital. He believed he (Dr. Squire) had come across a fact of considerable importance from the figures-namely, that the risk of becoming affected with tuberculosis was greater in a general hospital than in a special one, and he had credited Dr. Williams with having pointed out this possibility in his paper. With regard to the acceptance of nurses who had previously had tuberculosis, he did not accept nurses for duty who had active tuberculosis, but he did not reject those who had arrested tubercle. One medical officer was present who might have endorsed what he had said; he had been accepted, although he had suffered from tuberculosis, and now, after five or six years' residence in the hospital, he Squire: Hospital lnfection of Tuberculosis was still alive and well. Sir Shirley Murphy had mentioned the question of age, and the figures which that gentleman gave were extremely interesting, because they showed the amount of difference which age made in the proportionate incidence of tuberculosis. The difference in the ages which might be supposed to separate the probationers from those who had been in residence in the hospital made, in the ordinary population, a difference of between nine and fifteen deaths per 1,000 living at the respective age-periods, whereas in the figures given in his paper the percentage incidence of tuberculosis between those who had not been in residence in hospital and those who had was as nine to nineteen, which seemed to show that age alone would not completely cover the disproportion. He, however, agreed that the point with reference to age was important and could not be disregarded. Professor Osler confirmed the impression which he had himself arrived at with regard to infection at a general hospital; but he touched only slightly on a thing which he (the speaker) would have been glad to hear emphasized-namely, the possibility that all, at least in large cities, were, in a sense, tuberculous. Evidence was accumulating which would lead one to say there was a close analogy between tuberculosis and pneumonia, in that just as people might have pneumococci inside them a long time without particular harm until something happened to make the soil fertile, so tubercle bacilli might lie latent in the body until the circumstances were favourable to their development and dissemination. The onset of tuberculosis was not necessarily coincident with the infection, but might depend on the accident of fertilization of the soil at the moment. If so, attention had to be given to general health rather than to dried sputum in formulating preventive measures. The fact that Dr. Nathan Raw's and his own figures were nearly alike tended to confirm the conclusions arrived at in his paper. He was much gratified that the paper had given rise to such an interesting discussion.
